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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TiER 2 PERSONAL FINANCIAL DiSCLOSURE STATEMENT (ANNUAL
[l currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure

Statement. As such, | have completed SCHEDULE D,

[QORIGINAL REPORT This Report Covers Calendar Year: 2017 _
[JAMENDED REPORT ’

[CIFINAL REPORT (WHERE TERM ENDS IN JANUARY [COVERING JANUARY 1 THROUGH JANUARY )

A final reports must be filed on or before May 15 of the year In which your service to that office ends.
Refer to the “GENERAL INFORMATION" sheet of this form to determine eligibility,

OFFICE/POSITION HELD:; State Senator
NAME OF FILER (print full name): Karen Cartet Peterson

Mailing Address: 521 Baronne St, Unit 408

City, State, Zip: New Orleans, LA 70113

NJ‘\ME OF SPOUSE(if applicable) (print full name): Dana Peterson

Spouse's Occupation: Asslstant Superintendent for State of Louisiana Department of Education

Spouse's Principal Business Address: P.O. Box 94095

City, State, Zip: Baton Rouge, LA 70804

CHECK ALL THAT APPLY
I have filed my state income tax return for the previous year.
I have filed for an extension of my state income tax return for the previous year.
| have filed my federal income tax return for the previous year.
I have filed for an extension of my federal income tax raturn for the previous year.

[ have filed for an extension of my federal income tax return for the previous year AND | am requesting an
" extension in fillng my Tier 2 Personal Pinancial Disclosure.

ER AT AC

|

|

i | do hereby certify that the information contained in this personal financial disclosure statement is true
aLd correct ta the P_est f my knowledge, information, and belief,
q{gnature of Fller

Rievised December 2016 Form 4164 www.ethics. la.gav

Fax Received 17:27:26 2018-05-
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o

LOUISIANA BOARD OF ETHICS
i Post Office Box 4368
Baton Rouge, Louislana 70821

| e —————————— i

Schedule A: Employment Information
O/ Check if not applicable

KFiler [CSpouse RFull-Time [JPart-Time
N%me of Employet: Dentons LLC

I Job Title: Of Counsel

Job Description:
CiFiler BdSpouse BFull-Time []JPart-Time

Npme of Employer: State of Loulslana Department of Edycation
Job Title: Assistant Superintendent State of Louisiana Department of Education

I Job Description: Assistant Supetintendent

|jFiler Ospouse CJRull-Time [JPart-Time
N;blme of Employer:
Job Title:

!
|
I
I
H

{ job Description:

ﬁFiler [CISpouse CFull-Time [Part-Time
ame of Employer:

i Job Title:

Job Description:

Filer [JSpouse [Full-Time [JPart-Time
Name of Employer:
Job Title:

Job Description:

*

You are required to disclose employment information related to both you and your spouse (if applicable).
List the name of the employer; the title of the position; a briet description of the Job; and disclosure as to
whether the gosition is full-time or part-time.

Self-employment information Is reported on Schedule B.

*

*

RLvised Dacember 2016 Farm 4164 www.athics.la.gov

Fax Received 17:27:26 2018-05-]5
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
[J \Check if not applicable
|

[
OFiler  [Spouse  [JBoth
Anj;ount of Interest: 100 %

NJme of Business: College Hll Strategy Group

Address: 5218Baronne St., Unit 408

Business Description: Consulting
Nf*ture of Association: Owners of Limited Liabiiity Corporation

Ii‘Fﬂer [OSpouse  [Both
A

!
l
| City, State, Zip: New Otleans, LA 70113
|

ount of Interest; %

|
Ndme of Business:
Address:
City, State, Zip:

|

B\hsiness Description:

N%ture of Association:

E!]Fﬂer CISpouse [Both
Atnount of Interest: %

|
Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Assoclation:

* lyou are required to complete SCHEDULE B if you or your spouse I3 a director, officer, stockhaldet, awner, partner, member,
or trustee of a business AND If you or your spouse (either individually or collectively) owns an interestin a

business which exceeds 10%.

* “Business’ means any corporation, partnership, limited liability company, sole proprietorship, firm, enterprise, franchise,
assoclation, business, organization, self-employed individual, holding company, trust, or any other legal entity or person,

|
Révised December 2016 Form 4164 wwwi.gthies.Jagov
Fax Received 17:27:26 2018-05-15
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| LOUISIANA BOARD OF ETHICS
] Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Nonprofit
[OCheck if not applicable

CIFiler X Spouse
NJme of Organization: New Orleans Career Center

| Address: 1615 Poydras St, Suite 400

City, State, Zip: New Otleans, LA 70112

Nature of Association:

Description of Organization:

CJFiler  [Spouse
Name of Organization:
Address:
City, State, Zip:

Npture of Association:

D|Lscriptlon of Organization:;

| Filer = [Spouse
ime of Organization:
Address:
City, State, Zip:

Nature of Association:

descrlptlon of Organization:
|

*

You are required to complete SCHEDULE C If you of your spouse Is a director or officer of a nonprofit organization.

|
!
Revised December 2016 Form 4164 www.ethics.lagov

Fax Received 17:27:26 2018-05-15
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i

Check if not applicable

i Schedule D: Other Offices/Positions Held

LOUISIANA BOARD OF ETHICS

PAGE. &/ 17

Post Office Box 4368
Baton Rouge, Louisiana 70821

Nhme of Office/Position:

!

Name of Office /Position:

i
i
|
]

Name of Office /Position:

Niame of Offlce /Position:

Name of Office /Position:

b‘ame of Offlce /Position:

Name of Office /Position:

Lo

Jame of Offlce /Positlon:

Name of Office /Position:

RLvised Decembar 2016

* | You are required to complete SCHEDULE D if you hold any other office or position which would requive you toflle a
personal financial disclosure statement under La. R.S. 42:1124.2.1 or 42:1124.3.

Form 4164

www.ethics. lagov

Fax Received 17:27:26 2018-05-]5
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Loulsiana 70821

| Schedule E: immovable Property

pheck if not applicable {where the value of the interest in the parcel exceeds $2,000)

Clfler  CISpouse CIBoth
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel:
] Category [ (less than $5,000) [] Category 11 ($5,000-$24,599)
[ Category I ($25,000-100000) [ Category [V (more than $100,000)
[JFiler [JSpouse [JBoth
Lacation of Property:
State: Parish/County:
Description of Property:  ___
Value of the Interest in the Parcel:
[ Category I tess than $5,000) [T Category il (£5,000-$24,999)
! ] Category 111 {525,000-$100,000) ) Category IV (more than $100,000)
D!Filer [OSpouse OBoth
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel:
[T Category 1 (less than $5,000) [ Category 1} ($3,000-$24,999)
[(] Category 111 ($25,000-$100,000) [] Category IV (more than $100,000)
[CFiler CJSpouse Both
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcek:
(7] Category I (less than $5,000) [[] Category 11 ($5,000-$24,999)
[ Category 111 ($25,000-$100,000) [] Category IV (more than $100,000)
» You are required to disclose the jocation by state and parish/county.
* ¥ou are required to provide a brief description of the immovable property and its falr market value or use
value (determined by the assessor far purposes of ad valorem taxes.)

R;avised Decamber 2016

Form 416A

Fax Received 17:27:26 2018-05-15

www.ethics.la.gov
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Schedule F: Income from the State, Political
[|Check if not applicable Subdivisions, and/or Gaming Interests

LOUISIANA BOARD OF ETHICS

Baton Rouge, Louisiana 70821

PAGE. 8/ 17

Post Office Box 4368

PRIFiler [lSpouse  [JBusiness(where amount of interest exceeds 10%)

I

Type ofIncome:  (JState  [IPolitical Subdivistion [ Gaming [nterest

Name of Business(if applicable):

Name of Income sourcegstate of Loulsiana - Senate

Address: PO Box 94062

City, State, Zip: Baton Rouge, LA 70804-9062

Amount of Income (exact dollar amount): $ 18,343.41

OFiler X Spouse [1Business(where amount of interest exceeds 10%)
Type ofIncome:  [State  [Political Subdivision [J Gaming Interest

Name of Business(if applicable):

ame of Income Source: Stateof Loulsiana Department of Education

Address: P.O. Box 94095

City, State, Zip: Baton Rouge, LA 70804

Amount of Income (exact dollar amount): $127,866.17

|
Filer [OSpouse  [Business(where amount of interest exceeds 10%)

Type of Income:  [JState  [Palitical Subdivision [0 Gaming Interest

ame of Business(if applicable):

ame of Income Source:

Address:

i City, State, Zip:
mount of Income (exact dollar amount): $

* | You ate required to complete SCHEDULE F if you or your spouse recelved income {includ
such as employment income, retirement, ete.) from the Stata,

income from the aforementioned sources.

es any income from public source
any political subdivision, and/or a gaming interest ORIfa
business In which you or your spouse owns an Interest which exceads 10% (either individually or collectively) recelved

* | “income” {for a business) means gross income less costs of goods sold, and aperating expenses,
* | 7income” (for an individual) means taxable Income and shall net Include any income recelved p

policy.

» | The definitions for (and examples of) political subdivision, gaming Interest, and business are found in the Instructions Section
of this form.

Rovised December 2016 Form 416A

ursuant to a life insurance

www.ethies.lngov

Fax Received 17:27:26 2018-05-
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louislana 70821

Schedule G: Income Received from Employment
O Fheck if not applicable

$ner [iSpouse  [JFull-time [JPart-time

Ndme of Employer: Dentons, LLC

Address: 650 Poydras St, Suite 2850

Clty, State, Zip: New Orleans, LA 70130

Nsture of services (pursuant to such employment): Legal

|
Atﬁount of Income: [T Category I (lese than §5,000) [] Category Il ($5,000-524,999)
| [ Category 11l $25.000-6100000) (] Categoty IV (more than $100,000)

|
Dlhler Kspouse  [JFull-time [JPart-time
N%ume of Employer: State of Louisiana Department of Education

| Address: POBox94095

: City, State, Zlp: Batan Rouge, LA 70804
|
|
N:ature of services (pursuant to such employment): Assistant Supetintendent

A*nount of Income: [ Category I (less than $5,000) [] Category II ($5,000-$524,999)
|

| [J Categary 111 ($23,000-$100,000) Category IV (mors than $100,000)

IﬂFiler [ISpouse [JFull-time  [JPart-time

ame of Employer:

i Address:
| City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [ Category I (las= than $5,000) [[] Category 11 ($5,000-524,999)
[T Category I11 ($25,000-$100,000)  [] Category IV (more than $100,000)

* |You are required to complete SCHEDULE G to disclose the Income received by you or your spouse for each full-time

or part-time employment position held.

“income” (for an individual) means taxable Income and shall not include any income recelved pursuant to a life
insurance policy.

* | Incoma that is reported on SCHEDULE F does not have to be restated on SCHEDULE G,

income recelved through self-employment Is reported on SCHEDULE H, unless it Is reported on Schedule F.

Ravised December 2016 Form 4164 www.ethice.lngov

Fax Received 17:27:26 2018-05-15
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i LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Loulslana 70821

Schedule H: iIncome Received From Business
| Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
Category I (less than $5,000) ] Category 11 ($5,000-$24,999)
E Category 111 {$25,000-$100,000) Category IV (marc than $100,000)

KFiler [JSpouse
Name of Business: College Hill Strategy Group
Address: 521 Baronne 5t, Unit 408

City, State, Zip: New Otleans, LA 70113

Nhture of services rendered or reason income was received: Consulting
[MFiler [JSpouse
Name of Business:

Address:
City, State, Zip:

Nature of services rendered or reason income was received:

CiFiler [Spouse
Name of Business;
Address:

! City, State, Zip:

b{ature of services rendered or reason income was recelved:

q]Fller [spouse
Name of Business:

Address:
City, State, Zip:

Nature of services rendered or teason income was received:

-

You are required to tomplete SCHEDULE H If you or youy spouse received Income from a business,
“Income” (for an Individual) mesns taxable income and shall not indude any income receivad pursuant to a life Insurance
policy.
income reported on SCHEDULE F ar G does not have to be restated on SCHEDULE H.
Income received through self-employment is reported on SCHEDULE H.
“Business” means any corporation, partnarship, limited lability company, sole propriatorship, firm, enterprise,
franchise, assoclatlon, business, organization, salf-employed individual, holding company, trust, or any other
:legal entlty or person,
Revised December 2016 Form 4164 wwwiathics.ln.gov
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|

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule |: Other Income

]| Check if not applicable {any other income that exceeds $1,000)

A

CiFtler [OSpouse
Description of Income:

Npture of services rendered or reason income was received:

Amount of Income: [[1GCategory I (less than §5,000) [ Category 11 ($5,000-524,99%)
] Category L1I ($25,000-$100,000) (] Category IV (more than $100,000)

!
1
|
]

lj]Fller JSpouse
Description of Income:

b

ature of services rendered or reason income was recelved:

1
1

Amount of Income: [ Category 1 {less than $5,000) ] Category 11 (§5,000-524,999)
] Category Il ($25,000-$100,000} [ Category IV (more than $100,000)

g |

OFiller [JSpouse
description of Income:

e |

Nature of services rendered or reason income was recelved:

Amount of Income: [ Category I (less than $5,000) [ Categary 1 (38,000-524,995)
] Category 111 ($25,000-§100,000) [7] Category IV (more than $100,000)

E

You are required to complete SCHEDULE | if you or your spouse recelved any other type of Incame (includes any income fram
private source such #s rental income, federal retirement, etc.) that exceeded 51,000.

“Income” (for an individual) means taxabla income and shall not Include any income received pursuant to a Iife Insurance
policy.

%| You are not required to report income that is derived from child support and alimony payments contained in a court arder, or
from disability payments from any source.

* Income that Is reported on SCHEDULEF, G, orH does nat have to be restated on SCHEDULE ).

% Income from retirement sccounts not reported on Schedule £ should be Included on Schedule ..

Ravised December 2016 Form 4164 www.athicsla.gov

Fax Received 17:27:26 2018-05-15
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|
! » L L —
| LOUISIANA BOARD OF ETHICS
! Post Office Box 4368
Baton Rouge, Louisiana 70821
Schedule J: investment Holdings

Check if not applicable (an investment holding that exceeds $5,000)

E‘Fﬂer [JSpouse [OBoth

N#me of Security:

D!‘:scriptlon of Security:

[JFiler [Spouse [OBoth
Name of Security:

Description of Security:

!

[MFiler [Spouse [JBoth
Name of Security:

Description of Security:

You are requived to complete SCHEDULE J If you or your spouse holds investmant securities where each investment security

has a value that exceeds $5,000,

You are not required to disclose variable annuities, variable life insurance, variable universal life insurance, whole iife
Insurance, any other life insurance product, mutual funds, education invastment accounts, retirement investment accounts,
government bonds, and cash/cash equivelent investmants.

You are not required to disciose Information concerning any property held and administerad for any person other than you or
your spouse under a trust, tutorship, curatorship, or other custodial instrument.

»

*

Rgvised December 2016 Form 4164 www.ethics.la.gov

Fax Received 17:27:26 2018-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

|
!
|

Schedule K: Transactions
B3 [Check if not applicable (a transaction that exceeds $5,000)
[Friler [Spouse []Both
Transaction Date:
Description of Transaction:
A rnoum: of Transaction: [] Gategory I (less than 35,000) [ Category II ($5,000-$24,999)

] Category I11 ($25,000-$100,000) [] Category IV (more than $160,000)

OFiler [JSpouse [JBoth
Transaction Date:

Diescription of Transaction:
;

Amount of Transaction: [ Category [ (lezs than £5,000) ] Category 11 ($5.000-$24,999)
[[J Category 111 ($25,000-$100,000) [ Category IV (mort than $100,000)

IFiler [Spouse [JBoth
ransaction Date:

-1 [

L v |

escription of Transaction:

Amount of Transaction: [ Category [ (tessthan $5,000) [7] Gategory 11 ($5,000-$24,999)
[ Category 111 $25.0004100,000)  [] Category IV (more than $100,000)

* You are required to complete SCHEDULE K If you or your spouse purchased or soid any immovable property, personally owned
credit certificates, stocks, bonds, or commaodities futures including any option to acquire or dispose of any Immavable
roperty or of any personally owned tax credit certificates, stocks, bonds, or commadities futures (when the value of the

nsaction exceedaed $5,000 In the previous calendar year).
* You are not required to report variable annuities, variable life Insurance, varlable universal life Insurance, whole life Insurance,

IEmy other life Insurance product, mutual funds, education Investment accounts, retirement investment accounts, government
lhonds, cash or cash equivalent Investments.

|
Revised December 2016 Form 4164 www.ethics.lagov

Fax Received 17:27:26 2018-05-15
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
| Baton Rouge, Louisiana 70821

Schedule L: Liabilities
% Check if not applicable (a Hability that exceeds $10,000)
[IFiler [JSpouse

Name of Creditor:

Address:

City, State, Zip:
ame of Guarantor (If applicable):

=

ClFiler [Spouse
Name of Creditor:
Address:

| City, State, Zip:
l‘*ame of Guarantor (If applicable):

[j]Filer [ClSpouse
N!ame of Creditor:
|
i

Address:

City, State, Zip:
l'ilame of Guarantor (If applicable):
[bFiler [1Spouse
l‘*ame of Creditor:

Address:

|

|

| City, State, Zip:

l;ﬂame of Guarantor (If applicable):
|

*yhu are required to complate SCHEDULE Lif you or your spouse owes any Hiability which exceads $10,000 on the last day of the reporting
'odl

*You are not required to disclose any loan secured by movable property, If such loan does not axcsad the purchase price of the movable

property which secures tha loan.

*Yau are not required to dizclose any liabllity, secured or unsecurad, which Is guarantead by you or your spouss for a buzinass in which you or

your spause owns any Interest, pravided that the liabiiity is in the name of the business and, if the llabllity ls 2 loan, thet you or your spausa

ddes not use proceeds from the laan for personal use unrelated to business.

*You ure not raquived to disdase any loan by a licenzad financial institution which loans money in the ordinary course of business.

# Yoy are not required to disclose any lahllity resulting from a consumaer credit transaction as deflned in R.S, 9:3516(13).

_ *You are not required to disdlose any loan from an immediata family membuer, uniass such famlly membar Is a reglsterad lohhyist, or his
principal or amployer Is a registered lobbyist, or he emnploys or is a principal of @ reglstered lobbyist, or uniess such family membar has o
ca‘nhact with the State,

#iconsumer Cradit Transaction” in R.$. 9:3516(13) means a consumer loah oF 8 consiimer credit sate but does not includs a motor vehicle credit
transaction made pursuant to k.5, 6:969.1 et seq.

RLvised Decamber 2016 Form 4164 www.ethics. lagov

Fax Received 17:27:26 2018-05-}5
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Mi

schedule M: Positions - Business

{to ha complated by members of the Ethies Adjudicatory Board and
Ethics Board, and the sdministrator of the £thics Administration)

Check if not applicable
(O¥iler Spousc OBoth

Name of Business:
Address: e
City, State, Zip: —
Business Description: | —
Nature of Association:

Amount of Interest: %

—ii

Offter _ [lSpouse  CJBoth

Name of Business:
Address:
City, State, Zip:

Business Description!

Nature of Assoclation:

Amount of Interest: %
[OFller Cispouse C1Both

Name of Business:
Address: N
City, State, Zip: et
Business Description:

Nature of Asgociation:

Amount of Intevest: %

et e

* You ave retuirad to complets SCHEDULE M 1¥ you are o membar of the Ethics Adjudicatary Board; a member of the Board of
Ethies: or iF you serve as administrator of the Ethics Agministration.

+ You are required to disclosa information related to awnarship interest In 2 business ragardless of the perceptaye of awnership,

» "gociness® paans any corparation, partnarship, sole propriatorship, firm, enterprise, franchise, association, business,
argatization, saif-employed individust, holding company, trust, or any other legal entity or parson.

* Information disclosed on SCHEQULE B does not have 1o be rastated on SCHEDULE M.

Ravised Dotembar 2016 Form 416A www.ethicea.gov

Fax Received 17:27:26 2018-05-15
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LOUISIANA BOARD OF ETHICS
Post Offlce Box 4368
Baton Rouge, Loulsiana 70821

schedule N: Income from the State
and/or Political Subdivisions
{to be compheted by members of the Ethics Adjudicatory Board and
Ethice Board, and the administrator of the Ethics Administration)

[ Check if not applicable

[Filer [Spouse  [JBusiness
Type of Income: [State [Political Subdivision

Name of Business (i applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income {exact dollar amount): $

“.Wﬂ_“ J

Cetler CiSpouge  (JBusiness
Type of Income: CState [)Political Subdivision

Name of Business (if appHcable):

Name of income Source:
Address:

Amount of Income (exact doflar amount). $

City, State, Zip: -

[Filer ("Spouse  [JBusiness
Type of Income: (]State [IPoliti cal Subdivision

Name of Business (if applicable):

Name of Income Source:
Address;

City, State, Zip:

Amount of Tncome (exact doltar amount): $

* you are requirad to complete SCHEDULE N i you gre 3 member of the Ethics Adjudicatory Bosrd; a member of the moard of

Ethics; or if you serve as adminlstrator of the Ethics Administration.
* You are required o disciose all Income receivad by 2 business in which you or your spouse raceived regardless of the

percentuge of ownership in the business,
« Ycame” ffor B business) means gross incoma less costs of goods sold, and aperating expanses.
* “Income" (for an individual) means taxable lncome and shall not include any income recelvad pursusnt to @ ife insurance
palicy.
* information disciosed on SCHEDULE F does not have to be restated on SCHEDULE N,

Revized December 2016 Form 4164

Fax Received 17:27:26 2018-05-15

www.sthits.lagaoy
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisfana 70821

Schedule O: Income from a Governmental Entity

{to be compieted by members of the Ethics Adjudicatory Board and

[ Cheek if not applicable Bthics Board, and tha administrator of the Ethics Administration)

ﬁi‘“er [1Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

OJFiler [1Spouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

[Filer [OSpouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of econemic value) Derived:

OFiler OSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

* You are required to complate SCHEDULE O # you are & mamber of the Ethics Adjudicatory Board; 3 member of the Bowerd of
Ethics; or If you serve a3 administrator of the Ethics Administratian, :

* You ore required to disclose the name of sach governmantal antity fram which you o your spouse devives a “thing of economie
valua" through a contrsct or subcontract Involving @ govermmental ehtity, Including the Louisiana lnsurance Guaranty
Associotion, the Loulslana Mealth insurance Guaranty Assoclation, Louislana Citizent Property Insurance Corporation, the
Propeity Insurante Association of Loulsiana, snd any othar quasl-public sntity.

* You are requirad to disclose the nature of the contract or subcentract, and the vaiue of the “thing of economie value® derivad.
**Thing of Economic Valus® means money or shy othee thing having sconomic value, The complats definition of “thing of
econamic value® can be found at La, R.S, 42:1102{22).

Revised Dacember 2016 Form4164 www.ethics.lagov

Fax Received 17:27:26 2018-05-15
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